Research has shown, for at least 30 years, that children with chronic conditions are likely to have up to 50% more absence from school than other children do. -9 It is quite possible that some of these studies are underestimates of the real situation because parental reporting was used. Parents have been shown to under report their child's absence. 7 Studies of children with specific, as well as general, chronic conditions such as bronchial asthma,'1'2 cardiac problems,'3 and kidney diseases'4 have also shown that these children miss considerably more school time than their classmates or siblings.
Child cancer patients have only comparatively recently been studied with regard to school, as a greatly improved prognosis has allowed most to return to their education. Many of these children appear to have very high absence rates after their return to school,'1'7 which decrease but are still considerable two'8 or three years'9 after diagnosis.
It is inevitable that children who are chronically ill or who are receiving treatment will miss time from school, but the question arises as to whether or not the quantity of absence is directly related to their condition.
The study described in this paper, which is part of a larger research project on children's return to school after treatment for cancers ,20 funded by the Cancer Research Campaign, attempts to shed light on the reasons which lie behind these excess absences.
Methods

SAMPLE
The sample was drawn from hospitals in the south east and south west of England. The sampling procedure was as follows: all cancer patients aged 4 to 16 years, except those with brain tumours, and those who were not resident in the UK, or who were not fit to return to school, were identified from the hospital and ward lists and entered consecutively into the sample as they reached one year from diagnosis. For each cancer patient, so far as was possible, a matched patient of the same age and sex who had reached one year from the start of. major treatment for a chronic or orthopaedic condition was also selected.
Seventy two children for whom complete sets of absence data were available were included in the study. Forty three for whom absence data could not be obtained from the schools were excluded. However, as table 1 shows this loss did not appear to be selective and no bias is assumed.
Their diagnoses included, acute lymphoblastic leukaemia, acute myeloblastic leukaemia, chronic myelocytic leukaemia, Wilms' tumour, non-Hodgkin's and Hodgkin's lymphomas, rhabdomyosarcoma, osteogenic and Ewing's sarcomas, and germ cell tumours. (a) Factors related to absence caused by treatment-The only significant factor related to increased proportions of absence caused by treatment was the type of condition being treated. Absences caused by follow up treatment for the cancer patients were significantly longer than those of the chronic disease patients (p=0-001) and those of the orthopaedic patients (p<00005). The difference between absences caused by follow up treatment between chronic and orthopaedic patients was less significant (p=002).
(b) Factors related to absence not caused by treatment-As table 6 shows, when the individual background factors were entered into a regression analysis the following associations with the outcome/dependent variable were found:
(i) An increase in the proportion of absence caused by treatment after return to school was associated with an increase in the outcome variable, that is, proportion of absence not caused by treatment.
(ii) Patients whose mothers were educated above the age of 18 were associated with a decrease in proportion of absence not caused by treatment.
(iii) Girl patients were associated with an increase in absence not caused by treatment.
(5) Absence before diagnosis It seemed reasonable to examine absence during the year before diagnosis, but unfortunately data were available for only 49 children out of the 72. Table 7 shows their prediagnosis absences. They were significantly different (p=0-01); this was due to the children with chronic diseases having a mean absence of more than twice as many days in the year than the other two groups had.
With such a reduced sample it was not possible to make a meaningful comparison between absence before and after diagnosis with regard to associated factors. school.'6 Some also have anticipatory sickness before their treatment. However, the social factors found to be related to the amount of absence not caused by treatment suggest that more than the disease and treatment are responsible for these absences.
(i) Girls are more likely than boys to have increased absence-Other studies have shown that girls with cancer'6 and chronic illness6 are likely to have more school absence than boys are. This also applies generally.'3 23 24 It has been suggested that a cultural expectation that boys should give in to illness less easily than girls might have something to do with this difference.'6 There is evidence that girls' attitudes to health do differ from those of boys. For example, girls were significantly more likely to pay attention to pain, to express fear of getting hurt, and to tell others when they were not feeling well.25 It has also been suggested that there might be a higher incidence of illness such as dysmenorrhoea in adolescent girls. 23 (ii) Mother's education-Previous research has shown that the predicted number of days that a child with a chronic disease was away from school was found to decrease as the education of the primary caregiver increased.7 Our study also showed the level of mother's education to be an important factor. Evidence is totally conflicting as to whether or not excessive absence leads to poorer achievement scores. Some studies showed a link between poor attendance and poor scores, others have failed to do so. There is, however, no doubt that many young~cancer patients" 18 19 28 School is important. It is all too easy for parents and teachers to think in the short term, seeing only the immediacy of the disease. Teachers tend to assume that when a child with a known serious illness is absent from school, the absence will be associated with that illness and they also tend to be more lenient to child cancer patients.'9 They therefore accept the absence without question. In fact, the absences not caused by treatment are by no means always related to the illness. A study of asthmatic children's attendance showed that their absences were rarely related to the asthma, but they were absent for the same reasons as those of children in general, as were some in our study.
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Treatment of cardiac arrhythmias using radiofrequency current As we all know, the cardiologists are getting cleverer and cleverer with their catheter techniques. Two articles, from workers in Oklahoma and Michigan, published side by side in the 6 June issue of the New England Journal ofMedicine report high success rates using radiofrequency current to ablate accessory conduction pathways in the treatment of the Wolff-Parkinson-White syndrome and of recurrent paroxysmal superventricular tachycardias (Warren M Jackman and colleagues and Hugh Calkins and colleagues, 1991;324:1605-11 and 1612-18).
Initial attempts at percutaneous catheter ablation used high energy direct current shocks with a high success rate but serious morbidity in a few patients. The use of radiofrequency currents (550-750 kHz) is associated with much less risk. In the first of these two studies the youngest patient was 6 and five were under 9 years. The youngest in the second study was 15. Elimination of accessory pathway conduction was achieved in 99% (164/166) of patients in Oklahoma and 92% (94/102) of patients in Michigan. In the two studies combined, five of 268 suffered complicationsatrioventricular block in two and coronary occlusion, pericarditis, and cardiac tamponade each in a single case.
The technique does not supercede drug treatment but it is recommended for patients with severe symptoms who have not responded to the drugs. ARCHIVIST 
